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School  Medical  Officer  ; 


School  Dentist : 

A.  Brooks,  L.D.S.,  Vic. 

Assistant  School  Dentist : 

Jamies  Midgley,  L.D  S.,  Vic. 

School  Nurses : 

IMiss  E.  A.  Fitton,  C.V.B. 
Miss  K.  Porter,  C.M.B. 

Secretary  of  Education : 

Jas.  Ed.  Kirk. 


Ladies  and  Gentlemen, 

I  have  much  pleasure  in  presentino-  my  seven¬ 
teenth  Annual  Report  of  the  Medical  Inspection  of 
the  Elementary  Schools  during  the  year  ended  31st 
December,  1924. 

The  Nursing  Staff  consists  of  two  whole-time 
Health  Visiters  and  School  Nurses. 

For  convenience  and  ease  in  working,  the  Borough 
is  divided  into  two  districts  of  approximately  equal 
area  and  population,  and  each  Nurse  is  Health 
A'isitor  and  School  Nurse  in  her  own  district,  as  this 
is  the  obvious  way  to  combine  most  advantageously 
the  wairk  of  Maternity  and  Child  Welfare  with  the 
School  Medical  Se 
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This  system  has  always  worked  well  and  quite 
doubled  the  usefulness  of  each  Nurse  in  time  saved 
in  travelling. 

Nurse  Fitton  is  on  duty  at  the  Dental  Clinic  at 
Cloughfold  on  Tuesday,  Wednesday,  and  Thursday 
mornings  each  week,  and  Nurse  Porter  always  attends 
wlien  Dr.  Harry,  of  Rochdale,  attends  tor  the  purpose 
of  examining  Kye,  Nose  and  Throat  cases  specially 
submitted  to  him. 

vSCHOOT  HYGIENE. 

There  have  been  no  structural  alterations  in  the 
schools  during  the  year  and  the  observations  made 
under  this  head  in  past  reports  still  apply,  and  may 
be  summed  up  by  saying  that  they  are  admirably 
adapted  for  their  purpose  of  ministering  to  the  Mental 
and  Physical  well-being  of  the  children. 

lAIEDICAE  inspection. 

The  School  Nurse  visits  the  selected  schools  one 
or  two  days  in  advance  of  tlie  Medical  Officer  or 
Dentist  and  prepares  the  cards,  weighs  and  measures 
the  children,  and  at  the  same  time  notes  uncleanliness 
etc.,  in  the  School. 

The  Board’s  schedule  of  inspection  is  followed 
and  the  following  code  groups  were  examine  1  ;  — 
Entrants,  S  years  old,  12  years  old,  and  specials. 

This  system  naturally  involves  disturbance  ot 
school  arrangements,  on  a  greater  number  of  occasions 
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that  when  the  whole  inspection  was  carried  out  by 
the  vSchool  Medical  Officer  alone,  but  it  is  doubtful 
if  the  total  time  lost  by  the  children  is  any  greater,  as 
each  visit  is  of  shorter  duration,  and  the  presence  of 
a  Nurse  at  the  actual  inspection  conduces  tO'  smooth 
wcrking  and  so  saves  time;  it  also'  relieves  the  teacher 
of  the  necessity  of  rendering  assistance. 

At  most  of  the  schools  it  is  possible  to  set  apart  a 
classroom  for  the  inspection  without  dislocating  the 
\vork  of  the  school  very  seriously,  and  at  the  remaining 
schools  there  is  always  a  room  at  liberty. 

The  number  of  children  examined  at  routine 
inspections  was  1221,  as  compared  with  1148  ;  the 
increase  is  entirely  due  tO'  the  greater  number  of 
entrants,  as  the  other  two  code  groups  are  still  dimin¬ 
ishing  in  size  due  to  the  low  birth  rate  during  the 
war  years.  The  results  of  the  inspections  are  very 
much  the  same  as  in  former  years. 

(a)  UncIvEANLIneSvS. — The  number  of  unclean 
children  has  diminished  still  further  and  this  I  attri¬ 
bute  as  much  to  home  visiting  as  to  the  school 
inspections  made  by  the  Health  Visitors. 

Home  visiting  is  the  most  important  of  the  duties 
of  the  Health  Visitor  in  connection  with  our 
IMaternity  and  Child  Welfare  Scheme  and  its  influence 
is  felt  and  shown  by  the  children  of  school  age  as 
much  as  by  those  under  5  years  of  age. 
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Verminous  heads  and  bodies  are  not  treated  at  the 
vSchool  Clinics,  except  to  illustrate  the  method  to 
mothers,  as  it  is  felt  that  parents  must  be  made  to 
feel  that  they  are  responsible  for  the  physical  cleanli¬ 
ness  of  their  children. 

Faults  in  clothing,  too,  can  be  remedied  better 
when  there  is  a  knowledge  of  home  conditions.  One 
or  two  cases  of  malnutrition  due  to  heavy  unsuitable 
clothing  were  noticed  and,  generally  speaking,  there 
is  more  danger  to  health  from  over  than  under  clothing 
active  children. 

(h)  Minor  AirmenTvS. — The  tendency  for  indi 
vicluals  to  make  fewer  attendances  at  the  School  Clinics 
has  been  maintained  ;  and  this  is  probably  due  to  the 
practice  of  recommending  patients  to  consult  their 
own  doctor  in  all  cases  of  defects  found  at  routine 
inspections,  unless  the  parents  are  not  in  a  position 
to  do'  so. 

In  1924,  169  children  made  363  attendances,  an 
average  of  2.14,  as  compared  with  215  children,  who 
made  an  average  of  2.33  attendances  in  102'^  261  who 
made  an  average  of  3.74  attendances  in  1922. 

The  following  list  shows  the  number  and  nature 
of  the  cases  treated  :  — 

Enlarged  Cervical  Glands  due  to  dental 


abscesses  and  inflamed  tonsils  .  4 

Ringworm  .  6 

Impetigo  face,  hands  or  legs  .  34 
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Septic  wounds,  limbs  .  29 

Incised  wounds,  limbs  .  45 

Cuts,  face  and  bead  .  6 

Sprains,  elbow,  wrist  or  ankle  .  7 

Blepharitis .  ^ 

Conjunctivitis  . .  3 

Otorrhoea  .  5 

Burns  .  4 

Boils  .  9 

Measles  .  ^ 

Mumps .  ^ 

Sentic  Sore  Throat  .  4 

IVriscellaneous  . .  ^ 


(c)  Tonstus  and  Adenoids. — Eighty  cases  w’ere 
considered  suitable  for  treatment  and  in  each  instance 
the  narents  were  advised  to^  consul:  their  own  doctor  , 
if  they  did  not  do  so  they  were  notihed  to  attend  at 
the  Clinic,  Cloughfold,  for  a  further  examination  by 
Dr.  P.  A.  Harry,  of  Rochdale,  and  if  he  considered 
operation  a:lvisable  cr  necessary,  it  w^as  carried  out 
by  him  at  his  Nursing  Home,  at  Bury,  where  the 
liotients  remain  overnight  and  return  home  next  day 

pi)  Tubhrcueosis. — Only  one  case  of  Pulmon¬ 
ary  Tuberculosis  wms  discovered,  but  there  were 
eight  cases  of  Non-Pulmonary  Tuberculosis  notified  of 
children  of  school  age  ;  five  boys  and  three  girls,  all 
of  rvhom  arc  under  appropriate  treatment, 
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The  cases  were  as  follows  :  — 

A  bo}^  aged  14  Tuberculosis  of  the  Cervical  Glands. 


>  > 

„  8 

J ) 

“  >) 

Peritoneum. 

) ) 

„  s 

J  J 

) ) 

Tibia. 

)  > 

,,  12 

s,} 

)  > 

Hip  joint. 

J  J 

,,  12 

J  J 

i ) 

Foot. 

Girl 

,,  14 

) » 

« ) 

Cervical  Glands. 

y  y 

,, 

)  > 

/ ) 

P'  emur . 

y  y 

,,  ‘  b 

) ) 

>  * 

Humerus. 

(e) 

^kin  Diseases.- 

-Two  cases 

,  of  Ringworm  of 

the  head,  and  five  of  the  skin,  and  23  cases  of  Impetigo 
of  the  face  were  noticed  at  routine  inspections,  but 
many  others  were  treated  at  the  Clinics,  having  been 
sent  there  by  teachers  and  parents. 

(f)  ,  External  Eye  Diseases.— Twelve  cases  of 
Blenharitis,  chief! due  to  want  of  care  during  cases 
of  measles,  were  discovered. 

(g)  Vision. — One  hundred  and  sixteen  cases  of 
defective  vision,  including  two  of  squint,  uere  le- 
f erred  to  Dr.  Harry  for  further  inspection.  Twentj- 
nine  of  these  were  already  wearing  glasses  and  were 
sent  in  for  re-examination. 

(h)  Enlarged  Thyroid  (Goitre).— Six  cases 
with  enlarged  Thyroid  were  noticed,  all  girls,  and 
were  advised  to  consult  their  own  doctor. 

MENTAL  DEFECTS. 

Two  cases  of  imbecility  and  two  mental!}'  defec¬ 
tive  (feeiyie-minded)  cases  were  notified  to  the  Lanca¬ 
shire  Asylums  Board. 
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INFECTIOUS  DISEASE. 

The  Schools  have  been  comparatively  free  from 
Notifiable  Infectious  Disease  during  1924,  there  being 
only  five  cases  of  Diphtheria^  seventeen  cases  of 
vScarlet  Fever,  and  two  of  Para  Typhoid  Fever  among 
scholars. 

The  following  table  shows  the  Schools  which 
were  closed  during  1924  on  account  of  Infectious 
Diseases  :  — 

Waterfoot  Councii  vSchcol,  Mixed  and  Infants 
Departments,  26th  May  to  i8th  June. 

Wliitewell  Bottom  Council  School,  Infants  Depart¬ 
ment,  26th  May  to  1 8th  June. 

Edgeside  C.  of  E.  School,  Mixed  and  Infants  De¬ 
partments,  30th  May  to  1 8th  June. 

Cloughfold  Council  School,  Mixed  and  Infants 
Departments,  30th  Ma}^  to  i8th  June, 

Ccnstablelee  C.  of  E.  School,  Infants  Department, 
8th  November  to  ist  December. 

Alder  Grange  Council  School,  Infants  Department, 
8th  November  to  ist  December. 

FOEEOWING  UP. — Two  classes  of  cases  need 
following  up  :  — 

(a)  Those  discovered  at  Routine  Inspections  at 
School. 

(b)  Those  notified  day  by  day  by  Head  Teachers 
as  being  absent  from  school,  on  account  of 
illness,  infectious  or  otherwise. 
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In  both  instances  the  procedure  is  the  same,  the 
vScliool  Nurse  visits  the  home  and  interviews  the  child 
and  parents,  and  informs  them  of  the  finding  at 
Routine  Inspection,  or  makes  enquiry  as  to  the 
absence  from  school. 

The  parents  are  informed  of  the  need  of  obtaining 
IMedical  help  when  necessary,  or,  in  the  event  of  the 
illness  being  some  slight  ailment,  a  date  is  fixed  for 
the  child  to  return  to  school. 

The  School  Nurse  re-visits  all  cases  at  an  early 
date  to  ascertain  if  treatment  has  been  obtained,  and, 
if  in  the  case  of  minor  ailments,  parents  are  unwilling 
or  unable  to  consult  their  own  Doctor,  the  child  is 
told  to  attend  at  the  nearest  Clinic  for  treatment, 
which  is  undertaken  by  the  Nurses,  under  the  super¬ 
vision  of  the  School  Medical  Officer. 

The  character  and  extent  of  this  work  is  shown 
in  Table  IV. 

A  Nurse  is  on  duty  at  the  Cloughfold  Clinic 
every  morning  at  9 — ii  a.m.  (Wednesday,  2 — 3  p.ni.), 
and  at  Crawshawbooth  on  Tuesday,  Thursday  and 
Saturday,  at  9-30 — 10-30,  and  at  Whitewell  Bottom 
Council  School,  on  Monday,  and  Friday,  9-30 — 10-30, 
and  Wednesday  afternoon,  2 — 3- 

MEDICAL  TREATMENT.  , 

The  methodb  employed  and  available  for  the 
treatment  of  defects  have  been  indicated  under  finding 
of  Medical  Inspection  and  re-examinations  and  go  to 
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sliow  that  the  methods  employed  are  effective  in 
r-ecnriiig  apj)rcpriate  treatment  for  over  90  per  cent, 
of  the  cases. 

PHYddCiVL  TRAINING. 

There  are  no  arrangements  for  assocmting  the 
School  jMcdical  Service  with  the  pli^^sica)  training  of 
schcol  children,  an  1  tliere  is  no-  area  organiser  of 
physical  training. 

There  are  no  school  baths  in  this  Borougli. 

Parents  are  informed  when  Medical  Inspections 
are  to  ])e  held  and  do  ]iot  attend  verv  regularly  ;  this 
is  na  doubt  due  tc'  the  effect  that  these  inspections  d^ 
not  fit  in  verv  well  with  their  household  duties,  and 
die}"  rebv  on  the  visits  of  the  School  Nurses  who  call 
on  them  armed  with  the  written  finding  of  the  f-'chcol 
Mefical  Officer. 

On  the  whole  parents  are  co-operating  well  and 
there  is  a  growing  tendencv  to  regard  conservative 
Dental  Treatment  more  favourably  than  was  the  case 
when  such  was  not  available  without  cost. 

Teachers  have  been  helpful  in  facilitating  the 
work  cf  Medical  Inspection,  and  the  treatment  of 
defects  which  arc  not  observed  at  Routine  Inspections 
and  ivhich  would  otherwise  be  missed.  I  refer  here 
to  the  cases  notified  at  times  otlicr  than  at  Routine 
Inspections. 


There  is  no  Juvenile  Phnplo>  ment  C  mniittee. 
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I  have  already  acknowledged  the  help  given  by 
teachers,  and  in  conclusion  desire  tO'  tliank  Mr.  Kirk, 
the  Secretary  of  Education,  and  his  staff  for  their 
ready  help,  which  has  been  at  all  times  freely  given. 

I  am, 

Ladies  and  Gentlemen, 

Yours  sincerely, 

J.  E.  HELM,  B.A.,  M.B.,  B.C.  (Cantab.), 
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To  the  Members  of  the  Education  Committee. 


Eadiks  and  Gentdkmen, 

I  have  much  pleasure  in  presenting  my  Sixth 
Annual  Report  of  the  Dental  Inspection  and  Treat¬ 
ment  of  the  Elementary  School  Children  during  the 
year  ending  31st  December,  1924- 

The  plan  of  treatment  originally  outlined  is  be¬ 
ing  followed  as  closely  as  possible  Three  half  days 
durinp-  each  week  of  the  School  year  are  devoted  to 
inspection  and  treatment.  Nurse  Fitton  is  in  attend¬ 
ance  at  the  Clinic  at  each  session,  or  at  the  inspections 
at  the  schools,  and  her  presence  and  personal  know¬ 
ledge  of  the  children  help  to  promote  smooth  working 

and  efficiency. 

The  time  spent  in  inspection  at  the  schools  ns 
reauced  to  a  minimum.  The  Nurse  first  visits  the 
school  to  be  inspected  and  makes  out  the  necessary 
inspection  cards.  Then,  with  the  ready  co-operation 
of  the  teachers,  the  inspection  is  carried  out  ex¬ 
peditiously,  with  as  little  interference  as  possible  m 
the  ordinary  school  routine. 

Reference  to  the  appended  tables  will  show  that 
children  in  the  age  groups,  6  to  lo,  have  been  receiv¬ 
ing  attention  during  the  past  year.  Thus,  probably 
more  than  half  of  the  school  population  are  coming 

under  observation. 
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The  number  of  children  treated  under  the  head¬ 
ing  “Specials”  is  again  considerably  reduced,  thus 
showing  that  the  systematic  inspection  and  treatment 
is  gradually  making  an  impression  on  the  oral  condi¬ 
tion  of  the  school  population. 

Still,  absence  of  knowledge  of  etiology  of  Dental 
Caries  renders  it  imperative  that  palliative  and  reme¬ 
dial  treatment  should  be  rigorously  pursued,  so 
that  the  harm  caused  by  defeccive  and  inefficient 
dentition  shall  be  reduced  to  a  minimum. 

If  one  might  venture  an  opinion  one  might  say 
that  the  key-note  of  the  past  year  is  “appreciation.” 
Parents  and  children  alike  seem  to  be  taking  advan¬ 
tage  of  the  help  the  Clinic  offers.  It  is  indeed 
gratifying  to  feel  that  progress  is  being  made  in  the 
parental  appreciation  of  the  advantages  of  dental 
conservation. 

In  conclusion,  I  have  to  thank  Mr.  Kirk  and  his 
staff  for  their  courtesy  and  for  the  help  which  has  at 
all  times  been  freely  given. 

I  am 


Yours  sincerely, 

A.  BROOKS,  L.D.S 
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TABLE 


I. 


RETURN  OF  MEDICAL  INSPECTIONS. 


A.— ROUTINE  MEDICAL  INSPECTIONS. 

Number  of  Code  Group  Inspections — 

Entrants  .  474 

Intermediates  .  402 

Leavers  .  345 

Total  .  1221 

Number  of  other  Routine  Inspections  ...  Nil 

B.--OTHER  INSPECTIONS. 

Number  of  Special  Inspections  .  139 

Number  of  Re-Inspections  .  295 


Total 


434 


TABLE  II.— Return  of  Defects  found  by  Medical  Inspection 
in  the  year  ended  31st  December,  1924. 


Defect  or  Disease 

(B 

ROUTINE  Inspections 

No.  ot  Defects 

Special  Inspections 
INO  n'  D  ■  fects 

Requiring 

treatment 

(2) 

;?.equiriiig  to 
be  kept 
under 

Dbservation  I 
but  not 
requiring 
treatment 

(3) 

Requiring 

Treatment 

(4) 

Requiring  to 
be  kept 
under 

abservati  n 
but  n  )t 
requirin  g 
Tri  atmen 

(5) 

Alalnutrition  . 

1 

1 

Uncloanliness  . . 

3 

• . . 

3 

. . . 

/ 

Ringworm ; 

Scalp  . 

1 

1 

Body  . 

1 

4 

Bkin  ...  3 

Scabies  . 

Impetigo  . 

9 

14 

Other  Diseases  (non- 

Tuberculous)  . 

5 

•  » . 

•  • . 

Blepharitis  . 

11 

1 

Conjunctivitis  . 

1 

Keratitis  . 

1 

Eyp  ••• 

Ccrneal  Opacities  . 

Defective  Vision  . 

59 

4 

26 

Squint  . 

2 

1 

\  Other  Conditions  . 

.  .  . 

/  Defective  Hearing  . 

1 

Rar  ... 

'  Otitis  Media  . 

2 

i 

i 

(  Other  I'lar  Diseases  . 

3 

1  Ihdarged  Tonsils  only  .. 

34 

37 

7 

1 

N  ose 

Adenoids  only  . 

2 

4 

1 

and 

\  Enlarged  Tonsils  anc 

Throat 

Adenoids  . 

7 

2 

Other  Conditions  . 

1 

table  II.— Continued 


Enlarged  Cervical  Glands  (non- 

Tuberculous  . . . 

Defective  Speech  . 

Teeth — Dentil  Diseases  . 

Heart  |  Heart  Diseases  ; 

and  J  Organic  . 

Circula-  Functional  . 

tion  Anasmia  . 

f  Bronchitis  . 

Lungs  Other  Non-Tuberculous 

Diseases  . 


Tuber¬ 

culosis 


Pulmonary : 

Definite  . 

Suspected  . 

Non-Pulmonary  . 

Glands  . 

Spine  . 

Hip  . 

Other  Bones  and 

Joints  . 

Skin  . 

Other  Forms  . 


Nervous  (  chores... 

System  |  other  Conditions 


Deform¬ 

ities 


Rickets  . 

Spinal  Curvature 
Other  Forms  . 


2 

4 


6 

2 


1 


3 


Others  Defects  and  Diseases  .  . . . .... 

'lumbers  of  lndi^uldual  Children  found  at  Routine  Medical  Inspection 
to  require  treatment  (excluding  uncleanliness  and  Dental  Diseases). 


Number  of  Children 

Percentage  of  Children 

Group 

Found  to 

found  to  require 

Inspected 

require 

Treatment 

Treatment 

1 

3 

4 

Code  Groups 

Entrants 

474 

30 

6*3 

Intermediates 

402 

49 

I2'i8 

Leavers 

345 

46 

13*3 

Total  Code  Gr’ps 

1221 

125 

10-2 

Other  routine 

Inspections 

— 

— 

- - 

TABLE  III. —  Return  of  all  Exceptional 
Children  in  the  Area 


Blind 

including  partic 
blind) 


lly 


)e  if  (inc’udina 
leaf  and  dur 
and  parti  lly 

deaf) 


Mentally 

Defective 


p)  Su  table 

f  o  r  ^ 

trainiiag 

in  a 

School  or 

Cl  as.'  i 

for  the 

totally 

b.ind. 

1 

J. 

(ii)  Suitable 

for, 

training 

in  a 

School  or 

Class 

for  the  partia.ly 

b.ind. 

(i)  Suitable 

for 

training 

in  a 

School  or 

Clas^ 

1  for  the 

totally 

deaf  or  de..f  and 

dumb. 

)| 

j 

Mii)  Suitable 

f  o  r 

■  training 

in  a 

;  School  or 

Clasi.' 

1  tor  the  partially 

deal. 

Feeb  1  e  mi 

n  d  e  cl 

cases  not 

noti- 

'  fiable  to 

the 

Tx^’a!  ContrO’ 

Authority. 

i  Notified  to 

the 

Local  Contvo’ 

Author  ty 
the  year. 

d  nrinr 

or 


Schoc’is 
Blind  . 

Elemental " 


Classes  for  tlie 
e.iding  Pubdc 

Schools  . 

other  Iiistituaons  . 

no  School  or  In  ti  tut  ion 


end  ng  Certified 
Classes  for  the 
ending  Public 

Schools  . 

other  Institution.,  . 

no  School  or  In-titut  on 


or 


Schools 
Blind  . 

EJementa  rj 


the  Deaf 


Schools  . 

At  other  Instituti'^r^s 
At  no  School  or  In=titut'on 


Attending  Certified  Schools  for 

the  deaf  . 

\ttending  Public  Elementary 

Schools  . 

At  other  Im^itution.' 

At  no  School  or  In  titut  on  .. 


Attending  Certified  Schools  for 
Mentally  Defective  Children 
Attending  Public  Element  a  y 

Schools  . . . 

At  other  In'-t’tutions  _  .  . . 

At  no  School  or  In  titntmn  .. 


Imbeciles 


Eihleptics 


Suffering  from  fov 
ere  epilepsy. 


Sufferirg  from  epil¬ 
epsy  ■which  is  not 
J  severe. 


Attending  Certified 

S  hools  for  T'pilentics  . 

In  Tn°ti^uti'^ns  other  than  C'^r- 
tified  Sneoh.l  Schools 
Attending  Public  Elementary 

Schools  . ; 

At  no  Srhool  or  In  titut'on  .. 


Attending  Public  ETementary 

Schools  . 

At  no  School  or  In'titution  .. 


Boys 


4 


TABLE  III. — Continued. 


Physically 

Defective 


1 

Infectous  pulmon- 
!  arv  and  glandu 

lar  tuberculosis. 

1 

At  Sanatoria  or  Sanatorium 
Schools  approved  by  tlie 
Ministry  of  Health  or  the 
Board  .  | 

1 

At  other  Institutions 

At  no  School  or  In-titution  ...; 

j 

Non-infectious  bul 

1  active  pulmon- 

j  ary  and  glandu¬ 

lar  tuberculosis. 

1 

At  Sanatoria  or  Sanatorium 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board  . 

At  Certified  Resident  al  Open 
Air  Schools  . 

At  Certified  Day  Open  A  r 
Schools  . 

At  Public  Element  .ry^  School 
At  other  Institiiiiouj  . 

At  no  School  or  Institution  ... 

Delicate  children 

*  (e.g.,  pre  -  or 

latent  tubercul¬ 
osis,  Ipialnutri- 

tionj,  debility, 

,  ajisemia,  etc). 

At  Certified  Resident  al  Open 

Air  Schools  . . 

At  Certified  Day  Open  A  r 
Schools  . 

At  Public  ElenientAry  School.' 

At  other  Institutions  . 

At  iio  School  Or  Institution  ... 

Active 

ary 


iion-puliiion 

tubercoilosis 


At  Sanatoria  or  Hospital 

Scliooijb  approvd  by  the 

of  Health  or  the 


Ministry 
Board 
Public 


At  Public  Element  Ary;,  Schoolr 

At  other  Institutions  . 

At  no  School  or  Institution  ... 


Crippled 


Children 
(other  than  those 
wth  active  tub- 
eroulasis  disease), 
e.g.,  children 
suffering  from 
paralysis,  etc., 
and  inclutding 
those  with  sevei’e 
heart  disease. 


At  Certified  Hospital  Schools.. 
4i  Certified  Residential  Cripple  i 
Schools 

A,t  Certified  Day  Cripple 

Schools  . 

At  Public  Element  iry  School  . 

At  other  Institutions  . 

At  no  School  or  Institution  .. 


TABLE  IV. 

Retiirii  of  Dsfest.  Treitsi  durlo,^  th'^  Year  ea  led 

31st  December,  1924. 

TREATMENT  TABLE. 

Group  I,— Minor  Ailments. 


1 

Numoerof  Defects  trs  rted  or  under 

treatment  during  t'.ie 

year 

Disease  or  Defect. 

Under 

Otherwise 

Total 

Authority’s 

1 

Scheme 

2 

3 

4 

- - - - - - 

Skin — 

1  1 

2 

4 

5 

Ringworm-Scalp 
Ringworm- Body 

3 

3 

Scabies 

Impetigo 

34 

*  ♦  * 

12 

9 

46 

4 

Other  skin  disease  ... 

2 

Minor  Eye  Defects 

11 

13 

7 

1 

1 

(external  and  other)... 

3 

Minor  Ear  Defects  ... 
Miscellaneous 

4 

1 

(e.g  ,  minor  m]uries,  | 

Uriic;p^  sores. ehilbrns,&c)  i  1  ‘ 

34 

146 

,  1  - - 

'Fotal 

169 

56 

225 

GROUP  II.  Defective  Vision  and  Squint  (excluding  Minor 
Eye  Defects  treated  as  Minor  Ailments. — -Group  I  ). 


No.  Defe 

els  dealt  wit't 

Defect  or  Disease 

1 

Under  the 
A’tliurityi 
.Schiiiue 

2 

Submitted 
to  refract¬ 
ion  by 
Private 
P’ctiti’njr 
or 

Hospital 
apart  from 
the  AuCh- 
orit’s  Sch 

O.herr.ise 

4 

;  Tola 

1 

1 

O 

Errors  of  Refraction  (including  Squint) 
Other  defect  or  disease  of  the  Eyes 

(excluding  those  recorded  in  Group  I  ) 

lie 

•  •  • 

«  •  • 

116 

Total 

116 

1 

i 

116 

Total  number  of  childre  i  for  whom  spectacles  were  prescribed 
(a)  Under  Authority’s  Scheme  ...  ...  108 

(U  Olherivise  .  Nil. 


d'ota  number  of  Children  who  ob  ained  or  received  spectacles 
(a)  Under  the  Authority’s  Scheme  ...  ...  104 

(^)  Otherwise  ...  ...  ..  ...  ...  Nil. 


GROUP  HI.  Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 


Received  Operative  Treatment. 

Under 
Authority’s 
Scheme — Clinic 
.'or  Ho.spital. 

1 

By  Private 
Pr.ictitioner  t)r 
Hospital,  apart 
from  the  Auth 
orities  Scheme. 

2 

Total. 

3 

Received 
other  forms  of 
Treatment 

4 

66 

2 

68 

12 

Total  Number  Treated 


5 


80 
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